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background: Recent data consider inflammatory biomarkers and waist hip ratio (WHR) index prognostic agents of advanced atherosclerosis. 
C- reactive protein (CRP) contributes to the pathogenesis of type 2 diabetes mellitus (T2DM). However, the impact of common polymorphisms of 
inflammatory genes on the prevalence of peripheral arterial disease (PAD) and WHR ratio index in T2DM patients are still unknown. The aim of this 
study was to examine the impact of A3872G polymorphism of CRP gene on WHR index and the prevalence of peripheral arterial disease in patients 
with T2DM.
methods: The study population consisted of 423 patients with T2DM. The A3872G polymorphism was detected by polymerase chain reaction and 
appropriate restriction enzyme digestion (HpyCH4III). CRP was assayed by particle-enhanced immunonephelometry. PAD was evaluated based on 
history of intermittent claudication, clinical signs of peripheral vascular disease or ankle brachial index (ABI) <0.9.
results: The genotype distribution (%) in PAD patients (GG: 48.1, AG: 29.1, AA: 22.8) did not differ significantly compared to non-PAD subjects 
(GG: 53.8, AG: 26.7, AA: 19.5, p=0.258). After adjustment for classical risk factors, carriers of “A” allele (AG+AA) compared with GG homozygotes 
had higher odds for PAD, (AG+AA):82(40.0) vs. GG:76(34.2), (OR 1.622, 95%CI 1.029-2.536, p=0.037). In patients with PAD, GG homozygotes had 
significantly lower waist hip ratio (WHR) than AA homozygotes.
conclusions: In T2DM states, the GG homozygotes of the CRP 3872AG polymorphism showed significant reduction in the prevalence of peripheral 
arterial disease compared with carriers of the “A” allele. Waist hip ratio was associated with A3872G CRP polymorphism only in T2DM patients with 
peripheral arterial disease.
